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EXPERT’S OPINION (GENERAL REVIEW)

State-of-the-art approach for bone sarcomas
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Staging
A A systematic approach to obtain

diagnosis and treatment
A Always radiographs




Staging

A Paramount

A Especially in patients with
a known history of cancer
and solitary osteolytic
lesions

Diagnosis and Management of Bone Sarcomas;
Rizzoli's Approach
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Staging

- History, age, trauma (>60%)

~ Family history (multiple

hereditary exostosis)

- Physical examination

-~ Imaging studies

2. Blopsy
w 3. Treatment
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Clinical

A Pain
A Most common symptom
Initially may be activity related
Progressive at rest and at night
A Osteoid osteoma
A Incidental radiographic finding
A Pathological fracture
A Mass

A Mostly in soft tissue tumors and
sarcomas




Laboratory

Not very helpful
Alood and urine tests
A Rarely lead to a diagnosis

A Useful in selected situatio
ns

Lymphoma
Myeloma
Paget O0s
Brown tumors

A CBC, ESR, CRP
A Liver enzymes
A Alkaline phosphatase

A Serum protein
electrophoresis

A Bence Jones

A Prostate-specific
antigen




Imaging

Local

MRadiographs

ICT
AIf radiographs are normal
A Evaluation of matrix

ARI

MBone scan

AIf radiographs are normal
A Highly sensitive, not specific



Radiographs

Based on medical history, physical examination,
and plain radiographs, the diagnosis of a bone
tumor can be established in >80% of cases

European Journal of Radiology 82 (2013) 2083-2091

Contents lists available at ScienceDirect

European Journal of Radiology

journal homepage: www.elsevier.com/locate/ejrad

Imaging of bone tumors for the musculoskeletal oncologic surgeon
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Radiographs

A Initial detection of a lesion
or incidental finding

A How the tumor affects the
bone is best appreciated
on initial radiographs

A Signs of benign

A Signs of malignancy




Radiographs

A Signs of benign
A Well-defined margins
A Peripheral sclerosis
A Cortex intact




Radiographs
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wlrregular/unclear margins
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wCortical-erosion or breakage
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Radiographs Bone topography

A Epiphysis
A Chondroblastoma
A GCTB
A ABC cf
A Clear cell chondrosarcoma

A Metaphysis
A Cartilaginous tumors
A Cysts
A Histiocytic fibromas

A Diaphysis
A Osteoid osteoma
A FD
A EG
A Ewirig'rsarddmas a r
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Imaging 1T Skeletal tomography

A Spine
A EG
A Hemangiomas, ABC, Osteoblastoma, Chordoma
A Flat bones
A EG
A Hands
A Chondromas
A Multifocal
A FD
A Encondromatosis
A Osteocondromatosis
A Hemangiomas
A Infections



